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1. NAME OF .
COMMITTEE (in full) i

Mark McNicholas for Maryland
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4. IS THIS STATEMENT ;‘ 4 NEW {N)

==

OR

AMENDED (A)

| certify that | have examined this Statement and {o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Brian Nowakowski

Signature of Treasurer Brian Nowakowski

rr’ﬁ"ﬂ’?u"a oo / "”-ﬁ‘:f‘“*'f‘f""i”?“’il
Date 4 2y | 05§ |20

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penaities of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For further information contact:
Federal Election Commission

Toll Free 800-424-9530

Local 202-694-1100
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5§ TYPE OF COMMITTEE
Candidate Committee:

(a) ’X This committee is a principal campaign committee. (Complete the candidate information below.)

{b) Lﬂ This commiftes is an autharized commiltee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of Mark McNicholas

Candidate ’rflll!tlllll]i?lrlIlllllllltlltlllllll
T
e © MD ¢
Candidate T TR Office -— U o State }
Party Affiliation il REP ) Sought: !1»_i5 House X Senate  # I President .!rrc)yE»R
District ~ __~

(c) ;_. This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
. A T T T T O T T T A [ S A S Y N (Y T T T N N SO N SO S I S |
Candidate |lill||iIIIIlIIiI]iIiIlIIIIIIlIlIIlIIII
Party Committee:
. e (National, State TR (Democratic,
(d) N This committee is a i i or subordinate) committee of the o ﬂ Republican, etc.) Party.
Political Action Committee (PAC):
it
(e} 5_7,’ This committee is a separate segregated fund. (Identity connected organization on line 6.) its connected organization is a:
Corporation 'I " Corporation w/o Capital Stock l | Labor Organization
. = =
Membership Crganization [ Trade Association 1 Cooperative
L - In addition, this committee is a Lobbyist/Registrant PAC.
4] This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)
,L " In addition, this commitiee is a Lobbyist/Registrant PAC.
In addition, this commitiee is a Leadership PAC. (ldentity sponsor on line 6.}
Joint Fundraising Representative:
(@) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicad
committees/organizations, at least one of which is an authorized committee of a federal candidate.
{h) =% This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political

=1 committees/organizations, none of which is an authorized committee of a tederal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Mark McNicholas for Maryland

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address 1 O Y 1 O A 0
0 O 0 O I L
Y O I NPV B VRSN

CITY STATE ZiP CODE

— T ] . . . = R
Relationship: | ; Connected Organization * | Affiliated Committee !E_ | Joint Fundraising Representative ;‘j Leadership PAC Sponsar

7. Custodian of Records: tdentify by name, address {phone number -- optional) and position of the person in possession of committee

books and records.

Brian Nowakowski
Full Name | [N I O N O T I Y NS JNUN AN TN N AN (N N (Y (N AN T (N N N Y AN A NN N O N U OO I Y e l
2151 Suburban Greens Drive
Mailing Address l N S N N [N T I I A O T S T N O SO U O TN TN N Y A Y N Y 2 A i
I [N A N N T A N O N (N Y (N TN VU (VU VU [NV (S N A N N N S | l
Lutherville-Timonium MD 21093
| N N ) S N N I TN S NN N Y I | I | | | I I‘I L1 i |
Title or Position CITY STATE ZIP CODE
[ SRR SN AN A T A N N O T A A T A | l Telephone number | L1 l‘ l [ I‘I Loodod

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.q., assistant treasurer).

Full Name Brian Nowakowski
of Treasurer I A N T VOO R U VO O I A N T I S e (‘N N ) A | l
- |2151 Suburban Greens Drive !
Mailing Address IS S S TN T N S ([ VU S FUUOn " o o I T I
l | ISR DRIV VOO VUV A R N S AN (NN N N Y S (N N [ I N [ T N N TN S | i
Lutherville-Timonium 21093
' N S N TN S S SN VN NN N N N T SR O I I_EH_E_J I | T I l‘i || *
CITY STATE ZIP CODE
Title or Position
| N TN [N Y T U S O VU OO U OO Y O N I Telephone number | [ |‘| Lt |'f P 1 1

L _
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Full Name of

Designated
Agent l S [N N U T (N (N N A O A U (U [ S (S Sy N s N (I o
Mailing Address 1 IS JN AN SN [N N (U AN N N S [ Sy s I

|¥IEI1IIII$!II!II[1JIIlIIIIII!l!I

|lllllll|l|l|l|l|llil||II1II_|II

CITY STATE ZIP CODE
Title or Position

|1s|;||ll|l|ll!|l||t| TelephonenumberIlll‘llll“lli

Banks or Other Depositories: List all hanks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, eic.

|Bank of America
[ v 1 & 1 11

|3488 Emmorton Road

Mailing Address S N T T [N S I N N (N VO [N VR VO [ N SO SN SN NN SO A [N S S |

IIIIIIIEIIIIII!EIJ[IIIIIIIIIEIIIE

Abi
llmgldorllillllllllllll ll'_lll

cIry STATE ZIP CODE

Name of Bank, Depository, etc.

IlllllliIIIIIIiIIIlIlIIIIII!lillIllJl

Mailing Address |;|:t!11;1§11|111|l|||||||||l|||!

|I|ll|lllilillllIiiil!lllll%l!lll

lliiltilllllwlilllllﬁl|il|l|”|li

City STATE ZIP CODE




G66948 3

20160209020

State of Maryland - Certificate of Candidacy
2016 Presidential Primary Election

-3-§] Mark MeNicholas

ng'w_! MARK ANTHONY MCNICHOLAS

.

+%3] McNicholas, Mark

%3] U.S. Senator

s STATE OF MARYLAND

o]
gﬁi State of Maryland

I 2803 VALLEYBROOK CT, KINGSVILLE, MD 21087

k231 2903 VALLEYBROOK CT, KINGSVILLE, MD 21087

vy

3| (410) 322-7457 PBIE Rhore ]

33| 03006

3| 8/20/1975

Other:SocialiMadia

| have carefufly reviewed the information above and affirm that it is correct and accurate.

1, MARK ANTHONY MCNICHOLAS, am filing for the office of U.S. Senator, in STATE OF MARYLAND and request that my

name appears as, Mark McNicholas, on the official Presidential Primary baliot to be used in the 2016 PRESIDENTIAL
PRIMARY ELECTION on April 26, 2016 as a candidate seeking the nomination of the REPUBLICAN Party.

I hereby certify under the penalty of perjury that the following is true:

> The ballot name listed above is my legal name or a name supported by an affidavit filed af this time under
penalty of perjury.

> | will not be a candidate for any other public office.

> | am not a treasurer or campaign manager for any candidate or Maryiand political committee.

> | am a registered voter and a citizen of Maryland and meet all the requirements for the above listed office.

> | understand that my signature authorizes the board of elections to change my voter registration record to the
information provided above. ’

> | understand that final acceptance of this certificate depends upon verification of the information provided by me,

> If filing as a state or local candidate, | have an active authorized candidate campaign committee.

> 1 am in compliance with all campaign finance reporting requirements under Title 13 of the Election Law Article.

> The filing fee for the above-mentioned office has been paid.

243/ 1 TN TDI

Date of this Certificate Signature of Candidate

s -
Subscribed and swomn befora me this . i day of {Qb . 2’9 / (o 7

For Board Uss Only ' 9\., (\—j
. e e e et en
£ év ( :

[ ]Financial Disclosure

pPa N4
[ ] Statement of Organization ﬁn sgd by Election Office
[ ]Filing Fee @ E
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Candidate Filing Receipt

This document is to certify that on 02/03/2016, MARK ANTHONY MCNICHOLAS filed the
necessary documents and paid the applicable fee to appear on the 2016 Presidential Primary
Election Ballot as.a candidate of the Republican Party for U.S. Senator in the STATE OF

MARYLAND.

Your ballot name will show as Mark McNicholas.

Piease notify this office immediately if there are any changes to your filed information within

one week of the Certificate of Candidacy deadiine.

Candidate Name MARK ANTHONY MCNICHOLAS
Jurisdiction of Filing State of Maryland

Office Sought U.S. Senator

District or County  STATE OF MARYLAND

Candidate Campaign 2903 VALLEYBROCK CT
Contact Information  KINGSVILLE, MD 21087
Address

Amount received $290.00

Payer Name Mark McNicholas

Form of Payment Check

Payment Received By_. Sh:_e -Parran, Ebony

Candidate Filing Date 02/03/2016

Payment Receipt

RECEIVE
 FEB 03 g5
STATE BOARD oF £1£g7ign
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DFFICE GF PUBLIC RECGOROS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

2l

Pastmark

USPS FIRST CLASS MAIL

LSPS REGISTERED/CERTIFIED

Posimark

USPS PRIORITY MAIL

Postmark

DELIVERY CONEIRMATION OR'SIGNATURE CONFIRMATION LABEL [ ]

LISPS EXPRESS MAIL

Pastmark

QVERMIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS

upPS

DHL

oo o

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE  [_] POSTMARK ]

FAX

Gate of Receipt

OTHER

Cate of{Rficeint or Postmark
» . -
PAEPARER DATE PREPARED

2/23/2015
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